Indiana State Police Methamphetamine Laboratory Occurrence Report
This finm comptes with Lhe slaolory reguiremaent sel Ronth in 16 5-2-15-3,

Date: 082472010 Address: 38 E BEdoowater Dr &,
Casc #: 22146240 - Garrett [N 46738
County:  Dekalb Dekalb

Type of Laboratory Scizure (check one) Scizure Locution {check all that apply)

B4 Operational Lab [x] Residence [ | ITotel/Motel

[ ] ChemicaliGlasswarc/Liquipment (only) [] Outbuilding [ ] Open—No Structure
[ ] Dumpsite {only) [] vehicle [ ] Other:

Hems Found: Location (bedroom. kitchen. apen air, ¢te)
{check all that apply)
[ Lithium/ Ammonia Reaction(s}: Residence

[ ] Red PhosphorousTodine Reaction(s):

[ ] Flammalle Solvents:

[:| Water Reactive Metal (Lithium):

|:| Anhvdrous Ammonia:

B ITydroehlotic Acid Gas Generator(s): Residence
D Corosive Acid: Residence

T 1 Corrosive Basc:

< Other {item and location): Ammonda sulfate/Residence

Child nnder age 18 discovered (check one) Invesligative lalformaiion

[ ]Yes ____ {mumber present) [ ] Liphedrine/Pseudocphedrineg Tracking Log
B No [ ] RetailiMerchant Tip

#IF ves, fax report to Child Protective Services B4 Other:Garret PD

This repaort is to be faxed to the following agencics that serve the location:

Fire Department: Cuarretd BT Fax: omailed
Health Department: Dekalb 1];:: emailed

Child Protection Service:

Lior further information reearding this methamphetamine [aboratory, contact
Inveatigating Officer: Mait Lazoff Phone 574206293

#¥  This form is to be faxed to the Fire Department, Health Dapartment and/or Child Protective Services Departiment
listed within 24 hours of scene processing.
#H - Lhis form is to be included with the case file, and a copy saot to the Clandestine Labaratory L'eam Leadar for retention.




